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WRITE PLAINLY—USING TUNFADING BLACHK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WHLED MAY 12 1955

u?

State File No......

....... e

BY{RTH No.‘g 7#77 \5-'5- REG. DIST. NO.

342

,3[ 2 PRIMARY REG. DIST. W-;ﬂ. Registrar's No

|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If icstitution: residence before
e. COUNTY Saint Louis o STATE  Missourd — D-COUNTY gp | 1oyjgimion:
b. CITY (It outcide corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY . a & Residence wihin s o
o c1 towtwhip | STAY fin this place) O\EN . ? J incorporated {gwn?
ayton 1 Mo To Kinloc : B * O
d. FULL NAME OF (If not in hoapital or institution, glva atrect addresa or location} STREET (M ronsl, dvo_{nutinn)
HOSPITAL O ADDRESS P
WSTITUTION  5t. Louis County Hosp 959 Frost Street
3. NAME OF . (First b. (Middl ¢, {Last B
DECEASED o (Migale) (Last) 4 OATE  (Manth (Dsy) (Year)
(Twpe or Print) Parsorss | oom ¥ _ 27 S8
5. SEX - ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo'yesra| IF UMDER t TEAR |*IF UNDER u HES.
[DO\!JED DIVORCED (BD“LWD Last birtbday) Monr.h-l Days | Hours | Min,
Female - Col Single 27 Mar 55 - ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iN-
doneduring moat of working lifs, even if retired) DUSTRY

M. BIRTHPLACE {City and State cr Foreign Countrv)

12, CITIZEN OF WHAT
¢)| COUNTRYT -

— Unemployed None Claytcn, Missouri S of

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' William Parsops Helen Newsons Nope

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SCOCIAL SECURITY
NO.

{Yes. no, or unknowa) | (If yes, xive war or dates of service)

No

None

Helen Parsong, Kinloch, Mo.

8. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and ()

I. DISEASE OR CONDIT|

DIRECTLY LEADING TO DEATH" (o3

*Thiz dges not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIOZ

INTERVAL BETWEEN

ONSET AND DEATH
‘Lj‘%'.
W

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) staling
the underlying cauae last

{he mode of dying, such
a8 keart failure, asthenia,
de. It means the dis-
cate, injury, or complicg-

[?r

tion which coused death.

Conditions contributing to the death but not
related to the dizease or condition causing death.

DUE TO (Ww M.Lo
11, OTHER SIGNIFICANT CONDITIONS

PR

/

13a. DATE OF OP_IrEI%Ahi 9. MAJOR, FINDINGS OF OPERATIO 748 7 20. AUTOPSY?
Moo it ebn 5 doolluns, Seceide »@L,,_, ves O 3o ]
21a. ACCIDENT (Spwcify} 21b. PLACE OF INJURY (o.c..lnorebout |(Zlc. (CITY, TOWN, OR TOWNSHIF) /] (COUNTY) (STATE)
SUICIDE ¢ homs, farm, fagtory, streat, office bldg..ats.)
HOMICIDE i
219. TIME (Mosth) (Day) (Yean (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK Arwomc
—_—
2. ] hereby cert y that I atlended the deceased from _3 "D 18 S5 10 Y -2V | 198 S that I last saw the deceased
alive cm , and Rt death occurred at .m., from the causes and on the date staled above.
233, SIGNA RE 23, ADDRESS

I 23:. DATE SIGNED

#4285

[LQ_ ngdmg g/(: [e.u—/p,,
24d. LOCATION (City, to¥n, or connty)

2a. BURIAL CREM 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY (Blats}
TION, REMQVAL (raeit .
Burial 29 Apr 55 Gre enwooct Hillsdale, Mo,
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 3IGMATURE ADDRESS
v ;Z_ ﬁg Zzlg g ; ¢ /M Boyd Bros, Kinloch 21, Mo.

_,_.J

(Ticensed Embalmer's Staternent on Reverss Side)




_#STATEMENT BY LICENSED EMBALMER

NoT

I hereby cert.ify that the body whose name is recorded on the reverse side of this certificate was/emb

oLV o' LI 3 S « T T T LR , Student Embalmer No...........

working under my personal supervision..

Student .ot naeas
Signature of Student Embalmer

P. O. Address St. Louis 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
tc comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




